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‘Il 15. WAS DECEASED EVER IN U.S.ARMED FORCES?

HIED OCT -1 1982

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22943

State File No

D,

13b. MOTHER'S MAID

Katheryn

]!13.. FATHER'S NAME

-Phillip Frombough ?

{Yes, 0o, .7 unknown) i (11 yes, slve war or dates of servios)

l 16. SOCIAL SECURITY |
NO.

BIRTH NO. RES. DIST. MO PRIMARY REG. DIST. Reomrar’: No. __...8.5.6,6_,_,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d § i
a. COUNTY N n. STATE b. COUN_TY admh‘hu!
. Mo,
b. CITY (X outebde eorpurate Hmits, writy RURAL and gtn LENGTH OF c. CITY {If outaide sorporats limity, write BURAL and give un-up)
3 yr b v
TOWN  St, Louis BdyToun St. Louis =/.2 5
. FULL NAME OF tal d. STREET N -
HOSPIFAL OR (IT not in houpital oy institytion, glve steeet addrem or losation) DRESS {1f raml. give location) 0»-
INSTITUTION I $ 5 g& Q;ngal St
BE) EE%ME %‘E a. (Firat) b. (Mtddle) c. (Last) 4 9311-; (Month)  (Day) (Year)
(Tvpe or Print) Halter J. Frombough, DEATH _ Sept. 9 1952
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o woen 1 YEAR | ¥ taokn 4 w23,
WIDOWED, CED) (Bpecity) - last birthday) u..u., Days | Hours | Min.
male white married / - i | **
I
an USUAL gcg?ﬂon  bwoiod of work 10b, KIND OF ausmasg%gr H{F UBIRTHPLACE (1, wd State or Foraips ey 12, cgll;erTER!;?OFWHAT:

Lafayette, Ind.
14, NAME OF ﬁusmn OR WIFE
777 | Ethel Scott.
| 77. INFORMANT' S 5| GNATURE OR NAME ADDRESS

AME

City Inf. Records 5800 Arsenal St.

|[ 18. cause oF pEATH MEDICAL CERTIFICATION m-r'i:'av.:n." BeTwEEN
: 1, DISEASE OR CONDITION
. f.ftf?::‘?i{‘}%?ﬁ‘.ﬁ‘(’ﬁ DREEILY CEADING 10 DEATHe, _HYPertensive arteriosclerotic heart’ dispdE¥
ANTECEDENT CAUSES ' .
*This docs not mean
the mode of dntng,euch | Mootid amdions, f any, isog DUE TO &) Ce al arterioscler 0913
os heart faflure, asthenia, gl: o the 'ﬁ;u mm ) ]
de.” It the dia- e :
O e wader DUE TO o) generalized arteriocsclerosis
tion which cansed deeth, | 11. OTHER SIGNIFICANT CONDITIONS *
. " Conditions contributing to the death bul not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , T e 20. AUTOPSY?
TION : . ‘
_ _ vo O wfil
21a. ACCIDENT (Boeeify) 21b. PLACEOF INJURY (ep.. fncrabout | 21t. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIOE boms, farm. fusiory, steaet, offies bidy., et0.) - - . - : .
HOMICIDE . : :
21d. TIME T ‘tilnql) (Day) _ﬂ’c_lr) . (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJUR_Y OCCURT - X
INJURY o m . | THEAT[ ) NOTWHILE . , /200
2. 1 hereby ccr!dy that ] atlended the deceased from _S8Pba 21 19 49 o _Sepb. 9 1952 | that 1 tast sare the deceased
alive on 19_5__ and !ha! death occurred athQ145D s m., from the causes and on the date stated above. .
: NATU Q ! E mmbune) 23b. ADDRESS ’ 23c. DATE SIGNED
E?«,(M.: 5300 Arsenal .St Q] 0=52
zu nunuu. ZAD. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) - (Biats)

~ADOREES
L.White Fuieral Home Ferguson,Mo.



] 5. AR e .
% o i
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by.umcmescam—e
S , Student Embalmer Mo.
working under my persona! supervision,
Stu.ur]t....................l............... Stgnzd....¥ W ; ’%/I/‘-/z.. N
Student Embalmar
) ' Licensed Embalmer No. _92;3 ..................
P. 0. Address__> ~ o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body ir not' embalmed, fact should be s0. stated above.




